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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY2Q05 

(Feofl pursuant to the ConsQUdalnd A^prapdmtionS Acj^ SOPS (HJ9.4aiB).) 



Applicaiion Number lo/g63^oa6 



DodcBt Numbar (Optional) 

V003 1080.1 



Filed 09/16/2003 



For Stand MiMr 



Art Unit 1723 



I Examiner Soritirii David L 



This IS a request under the pnovistons of 37 CFR 1.136(a) to extend the period for filing a reply In the above Identified 
application. 

The requested extensbn and fee are as follows (check time period desired and enter the appropriate fiee below): 



□ One month (37 CFR 1.17(a)(1)) 
[X] Two months (37 CFR 1 .17(a)(2)) 
Q Three months (37 CFR 1 .1 7(a)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1 .17(a)(5)) 
[ — [ Applicant claims small entity Status. See 37 CFR 1 .27. 
[~| A check in the amount of the fee is enclosed. 
I I Payment by credit card. Form PTO-2038 ts attached. 

I — I The Director has already been authorized to charge fees in this application to a Deposit Account. 



Fee 


^matl Entitv Fee 


SI 20 


$60 


S450 


$225 


$1020 


$510 


$1590 


$795 


$2160 


$1060 



81/18/2886 TLOIU 88888862 898528 
81 FC:1252 458.88 Dfl 



[jH Tiie Director Is hereby authorlj 
' Deposit Account Number 



to^Viarge any fees which may be required, or credit any overpaynf>ent. to 
09-0528 ^ . I have enclosed a duplicate copy of this sheet. 



WARNING: Infbnnatlon en this foi^njuayHtfecome public. Credit gard information should not bo Included on this form. 
Provide credit card Information «nd authorlzHiron on PTO-2D35. 

I am the applicant/inventor, 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 



[y] attomey or agent of record. Registration Number 46.426 

nattomey or agent under 37 CFR 1 .34. 
Regi^lrslion numbar if acUna under 37 CFR. 1 .S4 

Slanatura X ^ Date 



Keats A. Quinalty 



Typed or printed name 



(404) 87&-2423 



Telephone Number 



NOTE: Blpnaturw of all Ih* )nv»htWS or dSSi^MU Of ««« Of Iho onUre mr^t or their repfesenta]iva(a) are required. Subnit im^irple rornis if more than one 
BkgnaiurelB rsqurad. see belofw. 



H Total of ^ 



forms are submitted. 



TM9 ceileoUon otf mbrmBUon Is required by 37 CFR 1 .136(q). The Information ia required to oUsin or retain a benefit by public vvhJeh is to (lie {and by the 
USPTO (0 process) tm eppllcanon- Con*denllrflty Ib governed by 3S U.S.C. 122 end 37 CFR 1 .1 1 and 1 .1 4. Thta ooDecUon Is «s*imirted to tohe 6 rtiinUc* to 
complete, Including oathering, prtpailrtg, «nd s^JbmlWnfl t^a completed application term lo the USPTO. Time will vary depending "Pon the Jfidlvldwi Any 
comments on the amount of lime you requim to comphiito thi* term and/or Mjgge&tionB tbr raduehg IMe burden, ohould to aeij to ttw Chief 
U.B. Petem end Trademarfc Office. U.S. Depotmem Of Commerte, P,0. 1450, M^Mti*, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlaaloner for Pelente. P,0. Box 14S0. Alexandria VA 22313^450. 

ffyou med assistancB in completing ttis form, ca/T 1'-d004nW199 Mtf fOfOCf Offiten 2. 
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EAbct/iv on 1S/OQ/2004. 
Fbbs pursiatn to efts consolt(tat»aAoproorfattons Ad 2005 itUR. 49Td). 

FEE TRANSMITTAL 

For FY 2005 



RECEIVED Q 
CENTRAL FAX CENTER 

JAN 1 2 2006 

PTO/SB/17(12^4v2) 
Approved tor us« through ^nxtZM. CMS 06S1-0032 
U.S. Patent and Trademark Office; U.9. DEPARTMENT OF COMMERCE 
rnnitfrRcl !n ranmnri In a mllAr^Inn nT infrirmntinn itnlpi ut 11 rttertbiwc a viHld OMH ttwilinl rwwnhftr 



1003/012 



n Applicant claimE fimall entity statue. Sdd 37 CFR 1^ 
JQTAL AMOUNT OF PAYMENT | ($) 450.00^ 



Complete if Known 



Appncatlon Number 



pning Date 



First Narrted Ir^venlor 



Examiner Namo 



Art Unit 



Attomay Ckickct No. 



10/663.066 



Q9/ie/2003 



Rvan Hooper 



Sorkln. David L. 



1723 



V003 1060.1 



METHOD OF PAYMENT (check all that appty) 

I I Check nCfedrtCard EZ] Money Order ^Dwone EHothcr (picaac identify): 

Deposit Account Dapoall Account Numbor.09^0528 Daoogit Aa»unt Name: Wtamble Carlvie Sandridoa & Rfeg. PLLg 

For the abavB-idantiliod deposit account, tha Director b heraby authorizad to! (check all that apply) 
[✓] Charga raeCs) indicated balow ^] Charge fee(s) indicated l3©low, except f qr the filing tee 

0Charga any additional faata) or underpayments of ree(s) [71 credit any overDayments 
under 37 CFR 1.16 and 1.17 » — * ' . . * ^. - 

WARNING: Intormatldh «n thi» form may became public. Cradll card Intomiatlen ahould not be Indimad on Ihia rarm. Prmriaa credit card 

IntDrmBdon and auttiortzation on PTO-2038. 



FEE CALCULATION 



1, BASIC FlUNG, SEARCH, AND EXAMINATION FEES 



Application Tvue 

Utility 
Design 
Plant 

Reissue 
Provisional 



FILING FEES 

ymall Entity 

EssJSl Feeaa 

300 150 

200 100 

200 100 

300 150 



SEARCH FEES 

Small Entity 
Fee i%\ Fm {%) 



EXAMINATION P£ES 
Small Entity 
FssiS) iPeeC^) 



FiaaPmAia 



200 



100 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


SO 


500 


250 


600 


300 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Deacrtptlon 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Clalwfi Extra Clalma Fee ($> Fee Palcll« 

12 - 20 Of MP » Q n 5Q = Q 

HP = highest numticr of total delm$ p«i4 Tor, ir greater than 20. 
IndBP-Clafma E.^r^ Cjriyima FMiU 

_a -3orHP = 0 X 300 



Ffto Paid m 



Small Entity 
Fbb i%\ FeefS> 

50 25 
200 100 
360 180 
Multiple Dependent Clalmg 
FaeCSt Ba* Paid m 



HP = highest number of independenl claims paid for. If greater lhan 3. 

3. APPLICATION SI2£ FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 

sheets or fracHon thereof. Sec 35 U.S.C. 4i(aKl)(G) and 37 CFR 1 . 16fs), . ^ ^ « ,^ 

Total Sheeta Extra Sheets Nurtibar pf ^ach additional SO or fraction thereof ffl F^a Paid (|) 
- iodb /50= (round Up to a Whole rtumbflrt x ■ 

4 OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): two month extension fog 



FeaePafdrSl 



-$45000, 



SUBMnTED_gjL. 



Signature 



Name (PrmtfType) 



Kaats A Qulnalty 



Registration No. 
jAttgm<v/AQont) 



46.426 



Telephone 404-878-2423 



Data 



vMch la to file (an 



ThiB collactlon of information is required Iw 37 CFR 1.136. The infwmaliBn is rwiired to obt«ii^ or retain a t>en©m by the public vt#ilch la to file (and by the 
USPTO to prDoesB) an application. ConfidantiBlliy is govomed by 35 U.S.C. 122 and 37 CFR 1.1 4. This collactlon i$ estimated le take 30 minutes lo complale. 
ir>dudrng oalharlng. prapa/lng. and BUbmlttlna the compteled appticauon form to the USPTO. Time will vary depondli^ gpOI> the In^lvKlual ceae. Any oomments 
on me amount of Urns you raqutre to cxxnplela Itils form and/or suggestions for radudng this burden, stiould bm sent to the Ct^ef Infbnnatlon omcer. U.d. Patent 
and TradomafK Office. U.S. Departmoni of Commarea. P.O. Bon 1450. Alexandria. VA 22313-1450. OO NOT SEND FEES OR COMPUETED FQRMS TO THIS 
ADDRBaa 9END TOi CommUftldner fbr Patenta, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In completing the fomh can l-dOO-PTO-QIBB end aolect apVan Z 
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